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FECFORM9
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS
1. Person Making the Disbursements/Obligations

RECEIVED .
PEC MAIL CENTER

NOV 10 Pil 3=29

(numberarid street) Qcheck il dilferen: than previously reported
2. FEC Identification Number

(e) CBy. Slate and ZIP Code~ ~
at Principal Place of Business

4. Covering Period

{b) Communication Title

3. Is This Statement

5. (a) Date of Public Distribution }̂

6. The flier is a(n): . (a) £] Individual (bjĵ Unincorparated Organization (c) [̂ Qualified Nonprofit Corporation (11 CFR 114.10)

(d)Qcorporatfon. Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.15

(a)Q Other, sped V: _ ; _

7. If the filer Is an individual, unincorporated organization or qualified nonprofit corporation, ycs
were the disbursements made exclusively from donations to a segregated bank account?

NO

8. Custodian of Records
<a) Nam

(b) Address (number ard street)

3® M ^7
(c)Oty. Slate and aPCoce

2406 3
(d) Name of Employer or Principal Place of Business (e> Occupation.

9. Total Donations This Statement

10. Total Disbursements/Obligations This Statement

Under penalty of pa

TYPE OR PRINT NAI

SIGNATURE

NOTE:

that this statement is true, co

ING FORM

yor JPCOflipJefB (nfo/maifon msy sutyscr 1/ie person s«ning (fib sMemenc to tft< peruAfes o/2 US.C. J-«57j.

FEC FORM 9 {REV. 12O007)


